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DEPARTMENT OF PUBLIC HEALTH AND S0 R =
DIVISION OF ENVIRONMENTAL HEALTH Tlloz)ig
CHILD CARE FACILITY
BIE
INSPECTION REPORT S Al 2L

Inspection Date: [ESTABLISHMENT NAME:

F27| 2012 GRACE CARE CENTER EARLY CHILDHUOD DEVELOPMENT

— ==

ular V’
Follow-U
Complaint

Time In/Out: |OWNER/OPERATOR:
DELEON CUFRREROD , TED & TINA

Investigation RATING 0 ZO&E IFASAM |LOCATION: Establishment Type:
|Other: anitary Permit No.: | MATTE CHILD CARE CENTERJNURGERY
A | 20600-s0s [permiT sTATUS: . vad / __Temporary _____ Explred

I Expired
The following ftems identify violations found this day in the operations and facilities which must be corrected by the next |
nspection or sooner as the Department indicates. Non-compliance may result In downgrading or permit suspension. To appeal

No. of Children: IS Mate |2 Femate 2% Total

e
Chiid Care License: No.01L0_ /V/valid / /Provisional

a written request for hearing must be submitted before the Indicated correction date.

ITEM*

REMARKS

DEMERIT

CORRECT BY|

A RECULAR INSPECTION WAS CONDUCIED TOPAY. AREVIOUS  INSPECTION

DoNE ON 41212012 Rewtep IN A 4/A  RATING.

THE FOLLOWING WERE 0BCERVED

CEVERAL CEILING TILES IN THE FRONT PRE- «'CHOOL AREA /OFRAGE

¢26 |19

INFANT AREA , AND DINING AREA  FOUND IN DISREPAIR - CARS

FouND ON THE CORNER pF THE CALING IN THE KITTHEN AND

ON THE CEILING OF THE BOY'C  RECTROOM ; DMST ACCUMULATION

AND CDBWEBS FRUND ON THE CEWWING IN THE INFANT AREA AND

THE KICHEN AReA  ( CORRECTED ON-SIE@s)-PERSON -IN - OHARGE (PIC)

CLEANED THE CEILNC oF THC INFANT ARCA  AND KMOHEN UIRING

INSPECTON) .

WALLS AND CEILINEE  (HALL BE KEPT CLERN  AND IN COOD

REPNR 0 PREVENT PHYSICAL HAZARDS AND MAINTRIN THE

SANITARY _CONDITION _OF THE TAQILITY -

4

AR - (ONDTION UNIT IN THE PRE-CCHOOL AREA LEAKING INTD A

Rl 1€

CATUR CONTRINER  AND  THE  (NRROUNDING  ChRPET WAS - WET;

CATCH BUCKET WiTH WATER FOUND ¢TIRED UNDER TE APEUNE

IN THE PLAYROUM ; ACORDING TO AC , REPAIRC ARC (OHEDMLED

FOR CNTURDRY , JULY 2¢: 201€  DoCuMENTATION NOT PROVIDED;

*Note: When any of the following items are
cited above, they shall be corrected within

(2). (4). (6), (14). (21), (23), (24), (27), (28), (39) & {40).

10 days of this inspection:

|l  1bhave read and understand the above wolatlon{s}_and | am aware of the corrective measures to be taken.

RWOM.’IUS /{

Whits Copy-DEH  Yellow Copy - Establishment /
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVI
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
B INSPECTION REPORT
REASON / JGRADE |inspection Date:  |ESTABLISHMENT NAME: % SEmL,
Regular | V_ 727118 CRACE (NRE CENTER EARLY CiLDHuoD PEVELOPMENT
Follow-Up 4 Time InOut: OWNER/OPERATOR:
|c°mp|a|nt . MN GUEWO TED k TiNﬁ
Investigation RATING |10 200 [1-4EAM FFaseion: Establishment Type:
Other: A Sanitary Permit No.: | MAITE ; ONLD (hRE ENTER | NURERY
' 26006-{UI(Xs |PERMIT STATUS: _V__Valid _____ Temporary Explred
No. of Children: _IS_ Male [2__ Female 21 Total Child Care License: No.: 1Vivaid / /Provisional / /Explred

The following items identify violations found this day in the operations and faciiities which must be corrected by the next
Inspectlon or sooner as the Department indicates. Non-compllance may resuit in downgrading or permlt suspension. To appeal
a writlen request for hearing must be submitted before the Indicated correction date.

ITEM* REMARKS DEMERIT | CORRECT BY
FLOOR ORMN COVER N GIRLS AND BOYS RESTRoOME NOT
PROVERLY  ATACHED 1D THE FLOOR DRAIN -

| ALL AREAC ; FAOUTIES AND FRUIPMENT ¢tial. BE KEPT
CLEAN AND IN &00D RCPAMR T PREVENT PINVCIGRL HAZARDS
AND MAINTMN  THE ¢RNITRRY CoNDITION  OF THE FAQILITY.

3% | DUST ACUMULATION  FOuND ON PIPE UNEC AND THE winDow | COS
IN THE BOYC BATROOM (CO€- AC QEANED BOYC RECTROOM’S
WINDOW  AND  AIPE LINES)

TILET FAOLIMES (HALL  BE CLEANED - DAILY  TD MAINTRIN
| THE CANITARY  CONDATION -

n_--]_

INFORMED__ PIC_ TOPROVIDE PrUT0S AND. DOCUMENTC oF THE
CORRTCTIONS TONE FOR ITEMC #17 x 31 Bffv ON (R BEFORE THE I
(ORRETT BY DKTE 17 REMILI2A . oRioNDO(D DFHSS. gunM . cov-

PHUTOS ThREEN |
A" ANCRRD NO. 02092 RISTED ON TRONT DOOR .

DCUSSED THIS  REPORT Wit BC JENNIFER  uMmeAT (DIRECIOR) .

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.
*Note: When any of the following items are W (Name &{:il‘ itle);
cited above, they shall be corrected within / Uenntér um&aﬂf' Dt rec Por
10 days of this inspection: DEH Inspector (Name & Title): Y
, (23), (24), (27), R oRoNDO , eRtD |

DEH-08 White Copy - DEH Yellow Copy - Establishmant




